FIVE mnonths before death the boy had an attack of scarlet fever with nephritis. He recovered, but about two months later, when he again came under medical observation, he was suffering from general debility and wasting; he had complained of pain in the region of the right shoulder. The liver was considerably enlarged, with several rounded prominences on its anterior surface. The marked and progressive engorgement of the abdominal veins and the ascites showed that there was obstruction to the venous return in the region of the liver. There was no jaundice. The post-mortem examination showed that the liver was very large, weighing 6 lb., the right lobe being chiefly affected by large masses of tumour which were also growing into and obstructing the hepatic veins and inferior vena cava; there were secondary deposits in the lungs, but nowhere else. Microscopical examination of the tumour shows polygonal and spheroidal cells in inasses and columnns, with very little stroma; the cell nuclei are oval or rounded and show many mitotic figures, and the cytoplasm is granular; there is much fatty infiltration.
The specimens show the tumour masses in the liver and the secondary deposits in the lungs. Note the bile-stained areas in the tumour masses and in the lung deposits, but not in the liver itself. The dlides show the microscopic appearances of the tumour nodules in the liver, lung and veins, and the fatty globules in the cells and cell nuclei. According to Dr. Mair, Pathologist to the Children's Hospital, Pendlebury, the evidence for regarding this tumour as a primary carcinoma of the liver is twofold-viz., (1) the general resemblance of D-3a at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from Langmead: Congenital Adenoma of Liver the cells to liver cells in form and arrangement, and (2) the resemblance in physiological function, as shown by the infiltration of fat and secretion of bile in both primary and secondary growths.
DISCUSSION.
Dr. LANGMEAD referred to the case described below which somewhat resembled this. Post mortem the liver showed multiple adenomata.
Dr. H. D. ROLLESTON agreed with Dr. Langmead about the difficulty in distinguishing between adenoma and carcinoma of the liver, especially in the case of multiple adenoma with cirrhosis: but in Dr. Lapage's case, in which there were secondary growths in the lungs, there was no question of this kind. The occurrence of bile in the secondary growths was a notable feature of this case. He had seen it in adult cases, but not in a child.
Dr. F. PARKES WEBER said it was only comparatively recently that this group of primary carcinoma of the liver, in which carcinoma cells were supposed to secrete bile had been recognized. He gave an account of such a case a little time ago.' He had since heard, however, that recent observations threw some doubt on the substance secreted by the cancer cells in question being actually bile or bilirubin.2 But that, he thought, was of secondary interest, because if it were not bile or bilirubin it contained a substance closely allied to bilirubin.
A Case of Congenital Adenoma of the Liver. By FREDERICK LANGMEAD, M.D. THE patient was a girl baby, aged 5 weeks, who died in convulsions, associated with diarrhcea and vomiting and pneumonia. Nothing abnormal had been noticed about the baby until the onset of diarrhoea a few days before death. No signs indicated liver disease. At the autopsy the liver was seen to be slightly enlarged and fatty. Eight pearly-white tumours projected slightly from its surface. They were not depressed, and showed no puckering. Each was firm and showed no areas of softening ( fig. 1 ). They were clearly defined from the surrounding liver, but not encapsuled, and were of the same white colour throughout. The largest was the size of a marble, others were nearly as large. I F. P. Weber, "A Case of Bile-producing Primary Malignant Tumour of the Liver," Proceedings, 1910, iii (Path. Sect.), p. 147; also Lancet, 1910 Lancet, , i, p. 1066 
